Not until the day before had there been any vomiting, and even then the child did not appear very ill. Three weeks afterwards death occurred, and sero-purulent meningitis was found.
As the disease advances retraction of the neck may become further complicated by opisthotonos, both of which may be extreme.
A well-marked case as shown in Figure 1 , in which however, both the retraction of the neck and the opis- In meningitis the fontanelle is tense, prominent, and frequently no pulsation is palpable, in diarrhoea, pulsation may also be slight, but the fontanelle is sunken, while in acute febrile diseases, although full and prominent, it is soft and pulsates markedly.
Of recent years considerable notice has been taken of an irregular pulse as an early symptom of meningitis. This is certainly of value, since although, an irregular pulse is not uncommon in children during convalescence from fevers, it rarely occurs at the onset. It may, however, follow a short attack of headache and vomiting, apparently due to ordinary dyspepsia. 
